WRITE I’LA]NLYl—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

e -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

18072

3 g 4 .

State File Now.r...

Registrar's No....... JO/H

DICPAR'I"MI"NT OF COMMERCE
3 BUREAU oF THE CENSU
1.7 PLACE OF DEATH:
Greene

“PLED MAY 24
Springfield,

Re,‘gmtmuon District No.
{a) County
(If outside city or town limits, writs “RITHAL"

() City or town

and aawe of towashin)

. :‘)} P
(&) County lreene - ;

(c) City or town...oecee.ce... )??pl'lngfleld ’ hia

2. UNUAL RESIDENCE OF DECEASED:

(@) State WM1SSOUTI

(c) Name of hospital or institution: i (11 outsidu eity or town Yimiy 'RUBAL'
.. i it Ju eity or town Yimits, wrile ' b] ‘745
1iSpringfieldnBaptist Bospital ) @ Street Ko 1133 E. Chestnut
(1F not in boapital or inatitulion. write street number or localion) T (Ef eural, give tocation) (3
{d} Length of stay: In hospital or institution...... 5‘,A.W°‘=I(S » :
. (Specily whethor {e) Citizen of fureign country? {Yes or No)
In this community FY
years, months or days) If yes, name country.
i;Ul('-"[) Egif;r Eva LU cille MCCU llOU gh MEDICAL G'jlull'l"li' ICATION
— . : 20. DATE OF DEATI Monta.. ADT1L day 3rd
5 (8 If veteran, None 3 {0 Social quc;;;.; §ear. 1944 hour l.o0 mintte Al M.
namte war. No
! I hereby certify that I attended the deceaseddiro ;
5. Color or | G. (0} Single, widowed, mared, /’sz ey 19000 3 1917&70
Female White ej arried
4. Sex divor wrmemsemmeeneeee | that T last snvw b e.ﬁ/ alive on 19 ..
6. (4) Name of husband ot wife 6. (c) Age of husband or wife if and that death occurred on the date and hout stated above. D
LT : uralion
CArthur T. 8cCullough alive. UNKNOWN years || [mmediate cause of death
7. Birth date of deceased " Julwy 1z 1 . a0l
{(MBaeh) "(r}ny) (Year) (/wa\
8. AGE: VYears Months Days If less than one day
" 42 8 19 hr. min.
N A Due to
9. Birthplace AV&, Missouri O
{City, town, ur county)- {State or fercign couniry) - - o = - o
s Other conditions.
10. Usual cccupation HOUSQYI].fQ - (ln::lu_l!a pregaancy within 3 montha of deatlh}
11, Industry or business In Home VPP 3 } PHYSICIAN
ajor findings: -
g 12. Name Ed Ha.')m“ S iopemtions...%mﬁ\ajﬁﬂ... ey
2 12 = || PRt -5 5 Uridertine
& N ; s .. ( .
&\ 13. Birthplace beW‘IOUI‘. Missouri J‘} : :\P}ﬁgﬁ‘éii:g
(Cit wn. coun (Stnte or fureign country) OF BULOPSY veveemrrereseeemeeemeeemseersesenseeeereseae oo _|should be
% 14, Maiden name mln %)Obb rson ' charge;:} ata-
jae] = Y | tistically.
= . iva, flissouri : .
o | 15. Birthplace i w'n’or p——" o B mum:;? 22, If death was due to external causes, fill inMhe following:
- + 4 ! .
16 '( a) Informant AI‘ thur .. “]QCU 1loi gh* o () Accident, suicide, or homicide-(specify)
(5 Address... . Som.ngf.i,ald.,.._. Missouri ... (&) Date of occurrence
- Wi did inj 2
17 () SO )f 4; b Y Date thereof M Y012 4/ 7¥ 5] (0 Where did injury oceur e ST v

(Mum.ln) (b

{Buria), cremation, or removal) z
(¢} Place: buriat or cremation. vﬁ s.T A “‘/"/

18. (a) Signature of funeral director. Alma Lohmeyer Funera"l
® Springfield, Misgourl °

19, (@) ..ot ? i ¥ 11 Gl -

23. Signafifre. ).
- Addiess A f3T

W{i injury occur in or about home, on farm, in industrial place, in public place?

{4pecily type of place) .
... -(¢) Means of injury......

;::.il:::;%/gf

While at. ¥




b ¥

- . -

i . " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY.covs et

~

working under my personal supervision,
) ~ Signed.. Nﬁ“ zf? /f/

the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so stated above.




